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SUMMARY PAGE
CANDIDATE COMMITTEE

2. Committeo Name f TK’ /47/ \/[Z/ //{. //%ég(}//

[ RECEIPTS

3. Contributions
a. ltemized (Scheduis 1A - Columnn 6)
b. Uniternized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Cther Receipts {Schedule 1A -1, Column €)

6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Lina 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Cohemn 6)
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{Officeholders Only)
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DEBTS AND OBLIGATIONS
12. Debts and Obligations
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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

S

1. Committae 1.D. Number

/58050

2. Committea Name (-2 —/Z/ ’74"/ { S/ M( /) 2 /,Y-L/J(//

Enter contributor's name and address. If contribution is from an individuat, enter tast name, first name,
middle inltlal. Check box to Indicate i contribution is from a Political Committes or an Independent

6. Amount 7. Cumulative for
Electlon Cycle for Each
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8. if over $100.00 cumidative, pléase provide:

Qccupation Employer
Business Address
Typa of Contribution: | ZIDiroct Eumn from a person ! | Fund Raiser
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Click Here for Memo [temization

3. Contribution #2 4, Date of Receipt

Name & Address

PAC Receipt? DYES

&. if over $100.00 cunyilative, please provide:

Occupation Employer.

Business Addrass

Type of Contribution: DDM D Loan frem a person D Fund Raiser

Click Here for Memo (temization

3. Contribution #3

PACRecslpt? | |YES 4. Date of Recalpt
Name & Address:

8. if over $100.00 cumulative, pleass provide:

Click Here for Memo itemization

Occupation : Employer
Business Address —
Typa of Contribution: ﬂﬂimd ‘Dioan from a person ﬂﬁFund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Recsipt
Name & Addrass

B. If over $100,00 cumulative, please provide:

Click Here for Memo temization

Occupation Employer
Businass Address
Typa of Contribution: D Direct DLoan from a person ﬂﬁlﬂd Raisar
Page Subtotal / m
Grand Total of All Schedules 1A Q 00 00
{Completa on last page of Scheduls)
Enter this total on
line 3a of Summary
Page . ____of Page.
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